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ReV]sed Unlted States Standard .+ . “Typhoid pnoumonm”) Lobar pneumonia; Broncho-
. T pneumoma (“Bneumonia,” unqualified, is 1ndeﬁmte),

Certlflcate Of Dea’th l '. . . Tuberculosis ' df lungs, meninges, penioncum, ote.,

: _ Carcinoma, Sarcoma, ote., of i, e (namo
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Association ] l
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" origin; “Ca.ncer” is less definite; avoid use of “Tumor”
- ] < b, for. malignant neoplasms} Measlés; Whooping cough;
P I-- * . Chronic valvular hédarl disease; 'Chronic inferstitial.

¢ [ K
Statement of Occupatlon.—Precls'e stateméntof | ‘nephritis, ote. Theicontributory. (secondary or in-,
i. .U tercurrent) affection need not be stated unless im-.
occupation. is very 1mportant 50 that the rolative f E les (d
healthfulness of various pursmts can be: known"'The J portant. Examplo: Meas csh(_x’se_qse eausing death),

29 ds.; Bronchopneuwmonia- (secondary), 10 ds.
questlon a,pphes to cach’ a,nd every person, 1rrespee- Never report mere symptoms or-terminal conditions
tive of ago. For many occupations a single word or rrep Y : '

" . . “Asthenia,” “Anemia’’ {merely symptom--
oE il N such as “Ast . ¢
» term on the first line wi besuﬁiclejnt . g, Farmer or ¥ a.tlc), “Atrophy 1 “Colla,pse ' ucom&,u “Convul-

al.

:Z; oY

Yy Planter,” Physician,” Co siter,’ Archilect, Locoro- .

1‘3 v J N mpo tir, -A oComo SIOHS “chlllty” (“COHanltR lf “Somle " ate. )
s tive cngmeer, “Civil enginesr,, Stazmnary fireman, ete. i "o "o oG

o . Dropsy,” “Exhaustion, Hoa.rt failure,” “Hem-.
. rBut in many eases, especially it industrial employ-_ " noa »ow - ”
% “monts, it is necessary to know« (a) the kind of work orrhage, Inanition, Mamsmus, Old age,

aa > y : “Shock,” “Uremia,” “Weaknoss,”" ‘ete., when a

\ 1and also (b) the na,ture ofr thoibusmess or 1ndustry,,
i 'arfd therefore -an addltlonal lmo iy provided for the
¥ .-Ia.t.tor statement it should be nsed ‘only when needed.:

i “As oxaniples: -(a) Spinner, (b) Cotton mill; (a) Sales:
T man, (b) Grocery;' (a) Foreman, () Automcbile fac—‘
M3 ~tory The'material worked on may form-part of the
;‘ . second statement.. Never return “Laborer,"” {‘Fore-

e man " “Manager, ' “Dealer,’ ete., wnthout more
proclse specification, as 'Day labsrer, Farm labérer;
-Laborew— Coal mine, ote. - Women at home, Who are

. 1 engaged in the duties of the household only (not D&ld
v-IIousekeepcrs who réceive a -definite salary), may be

' ventered as Housewife, House'wark oryAt heme,fand
.{ children, not gainfully employ ed ns At school or At
*t home, Care should be taken to report. bpﬂclﬁﬂﬂ."y L
the occupations of persons ongaged in domestie
serviee for wages, as Servant Cook, Housemaed,ﬁtc h -

If the occupation has been changed or given up on Medlcal Assocmtmn) A E

aceount of the DISEABE CAUSING"DEATH, stale occu- ) Nors.—Tndividual ofices m;!.y add to abovo list of undesir-

definite disease can be aScertained as the ealise,
Always qualify all diseases- rest'ﬁtmg from child-
birth or miscarriage, as “PUDRPLRAL septicemia;”
“PUERPERAL peritonitis,” ste. State cause for
- which surgical operation™ was undertaken' For
' VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR nomcm.u,, Or 08
probably such, if impossible to’ determme “definitely.
Examples - Aecidenlal drewmng, struck by rail-
way {rain—accident; , Revolver wound af head—
hemicide;~ Potsoned by carbohc actd—-—probabl.; suicide.
The nature of the injury, as fracture:of skull, and
consequences (e. g., sc'psis,‘tc!anus) may be stated
under the head of “Contrlbutory (Recommenda-
tions on statement of cause of daath approved by
Committee on Nomenclature of ~the American

PO

pation at beginning of illness. If retived from busi- % able terms and refuse to accept certificates contoining them,
ness, that fact may be indieated thus: Fw,-mer (”_ & Thus the form in use in New York Clty states: “‘Certificates
will be returned for additional information which give any of
tu"cd 6 yrs. ) For persons Who ha,ve no 0%111)&1;1011 i .+ the following diseases, without explanation, as the sole cause
whatover, write None. of ‘death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
-Statement of cause of death -—Name, ﬁrst . rhage, gangreng, gastritis, oryslpclas, ‘meningitis, miscﬂrrlage
the: DISEASE CAUSING DEATH (the prlma,ry affoction necrosls, peritonitis, phlcbitis, pyemia septicomia, tetanus.’
with respect to time and ca,usa,tlon) usmg alw&ys the But general adoption of the minimum lst suggested will work
vast improvement, and its scope can bc cxtonded at a later,
same accepted term for the same disease.. Examples: A date. DY i
Cerebrospinal fever (the only definite synonym is . . ——— !
“Epidemic cerebrospinal meningitis”);: Diphtheria ' . :
: “ "y, e . ADDITIONAL BPACE FOR FURTIIER BTATEMENTS
{avoid use of “Croup”);. T'yphoid fever. (never. report BY PHYSICIAN. : "




